o HLE_D ) AY ' 1 1353 THE DIVISION OF HEALTH OF MISSOURI 1 4 221 -~

STANDARD CERTIFICATE OF DEATH State File No
. 1924
BIRTH MO.___________ REG. DIST. NO. __I_Zanmv ReG. Di1sT. W0/ 80 2 Revisteads No —
lf 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. 1f § ] before
8. COUNTY Jackson *STATE Missouri . "™ Jg ckso 2 i
b. %"I;Y (1 cutaide corpurate Umits, write RURAL and w X g_r LENGTH peF €. CITY 111 outside corporate limits, write RURAL agd cive township) —
ey b1 (in e
TOWN Kansas Clity éi oW Kansas City 3 ff‘( c?
d. FH%SLP?!PANLEOOF (H oot in hospétal or inatitutd give strent vdd #ﬂ d'Asg?)‘REEESrS . (If rursl, give location)
ST SY 1900 E.. Linwood CONV. E 1900 E. Linwood
3. NAME OF a. (Flrst) b. (Middie) 77 Lo (Las) | 4. DATE (Moxth)  (Dey) _(Yean)
(Typeor Printy  Mar tha Harned ceatHApril 8, 1953
5, SEX I 6. COLOR QR RACE | 7. M‘}JRO%!'EEB‘ I;;FG’EEC&EBR‘(EEEI, 8, DATE OF BIRTH 9.]:\'?E {In r-)-n n: m&n lbﬂ Em nu u:.
. bérthday’ £} oura Min.
Femile I White HEFRIRG ™ 9 |96 Serr s 849 l 83 l l
Al - X - | 11. BIRTH o )
10a. USUAL OCCUPATION (Givekindof vork | 10b. KIND OF BUSINESS OR IN: 1 PLACE (i) ua State or Foraiga Courtry) 12, CITUZEN OF WHAT
“Housewite Houswwife | Edersport, Ind. / U.S.A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Britton ] Debora Unknown Emery E. Harned
:?{. WAS DEanEASE)D E\(IIER iN U.S.ARM‘ED I:?RCESE 16. SOCIAL SECUREB( I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
T, O TOW. T ywi, give war or dates of service .
No | % X X X X X| Emery E. Barned 1800 E. Linwood
18. CAUSE OF DEATH MEDICAL CERTIF!CA:TION INVERVAL BETWEEN

: ONSET AND DEATH
, Enter only onecauseper | 1. DISEASE OR CONDITION R . !
lio for &), (b, aad (¢ | D'RECTLY LEADING TO DEATH* (5) _ | 3
*This doet not mean ANTECEDENT CAUSES E N ¢ .
the mode of dybag, such | Afortdd conditions, f any, gising DUE TO (b) m ) ﬁg&.@ — %&L

as beart failure, asthenia, rise to the abore anufcﬁ:) stating

de. Ii menne the dig. | (A6 nderiying cause : )
care, infury, or complica- DUE TO {c)
tion which coused degth. | 1. OTHER SIGNIFICANT CONDITIONS | o T a T - U'U
Conditions contributing o the death but 708 ng
related o Lhe di or condition cauting death. .
19a. DATE OF OPERA- |. 19b, -MAJOR FINDINGS OF OPERATION - . ’ .. } ' 20. AUTOPSY?
. TION -
, ves L1 wo K
| I 218, ACCIDENT (Bpecity! Z1b. PLACEOF INJURY (e.s.norabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
= SUICIDE home, Barm, Iactory, street, offics blds.,eto.) o ) ] ) .
HOMICIDE _ - . - ‘ ‘
21d. TIME (Momb) (Day} (Yewr} (Hour} 21e. INJURY QCCURRED | 21f. HOW CID INJURY OCCUR?
- WHILE AT~} NOTWHILE
INJURY - - = | “work AT WORK . .
2. I hereby !‘g that I aitended the deceased from Y 6. % 19_‘:3 to % 19,{} that I 'last saw the deccased
alive on , 19 and thal death occurred at . m., from the causes and on the dalc stated above.

. DATE SIGNED
4f<f O

( 1 ‘ county) ~ (Btate)

m or title) q 23b. ADDRESS

mﬂ* z RE Bs Mer g

7ia, BURJAL, CREMA-
(Bpedty)

PR s | ) 1164 Floral Hills

v

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMA

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ %:- FURERAL DIRECTOR'S $I1GMATURE * ADDRESS
Y fo-53 Jﬁéggé; g égé! loral Hills Memorial Chapels K.C.M
. (Licensed Emb s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—emvmioeeen.

Studont Embdaimer Mo.

working under my personal supervision. ' / % W
Signed~ W

Student ..... Fedssieensassencerassaseranbns
Student Embalimer

- ‘ . LlcenaCd Embalmer No gf SIS
P. O. Address 7// f : /E

b
Note: 'The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITHNIG (Fulure to comply
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so. stated above.




